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EXECUTIVE SUMMARY  

 

The mission statement of the Senate Committee on Homeland Security and 

Governmental Affairs is to enhance the economic and national security of the United States.  To 

improve our security, we first must properly define the problems we face.  In doing so, it is 

important to focus on areas of agreement.  In the 114th Congress, the Committee has convened 

hearings, roundtables, field hearings, and site visits all with the same goal in mind: to look for 

areas of agreement and lay out the realities confronting the nation.   

 

The first area of broad agreement is the insecurity of our borders.  Over the course of the 

Committeeôs 18 border-security-related hearings, many witnesses testified that our borders are 

not secure.  President Clintonôs drug czar testified that U.S. Customs and Border Protection 

(CBP) agents seize just five to ten percent of the illegal drugs smuggled across the border.
1
  

Meanwhile, the former Commander of Southern Command under President Obama emphasized 

that ñan unlimited amount of drugs get into this country,ò that ñtens of thousands of people 

[illegally] come into this country,ò and that ñmillions and millions of items of counterfeit 

industry type items like electronics get in.ò
2
 These facts lead to the inevitable conclusion ñthat 

our border is not secure.ò
3
 

 

Accepting this reality, one root cause for our insecure border is Americaôs insatiable 

demand for drugs.  Although it is hard to calculate how much profit the drug cartels generate 

from supplying drugs in the United States, it is clear that this figure is in the billions each year.
4
  

Some experts estimate that Mexican transnational criminal organizations (TCOs), which 

represent the greatest criminal drug threat in the United States, generate somewhere between $19 

and $29 billion per year in U.S. drug sales.
5
  In testimony before the Committee, one witness 

stated that ñillicit trafficking is estimated to be a $650 billion industry worldwideðlarger than 

the GDP of all but 20 countries in the world.ò
6
   

 

                                                           
1
 Securing the Border: Assessing the Impact of Transnational Crime: Hearing Before the S. Comm. on Homeland 

Security & Governmental Affairs, 114th Cong. (2015) (statement of General Barry R. McCaffrey, USA (Ret.), 

Former Director of the Office of National Drug Control Policy (1996-2001)).   
2
 Americaôs Insatiable Demand for Drugs: Hearing Before the S. Comm. on Homeland Security & Governmental 

Affairs, 114th Cong. (2016) (statement of Gen. John F. Kelly, USMC (Ret.), Former Commander of the United 

States Southern Command (2012-2016)).   
3
 Id. 

4
 See United States of America-Mexico Bi-National Criminal Proceed Study, Joint Message from Assistant 

Secretary John Morton, U.S. Immigration & Customs Enforcement, and Director Garyling G. Williams, DHS Office 

of Counternarcotic Enforcement, available at https://www.ice.gov/doclib/cornerstone/pdf/cps-study.pdf. 
5
 Id.  

6
 Americaôs Insatiable Demand for Drugs: Hearing Before the S. Comm. on Homeland Security & Governmental 

Affairs, 114th Cong. (2016) (statement of Gen. John F. Kelly, USMC (Ret.), Former Commander of the United 

States Southern Command (2012-2016)).   



 

 

 

Majority Staff Report  

Committee on Homeland Security and Governmental Affairs  

United States Senate 

 2 

This profit is enough to motivate the cartels to find a way, any way, to penetrate our 

borders.  Where fences exist, the cartels dig tunnels under them or fly ultralight aircraft over 

them.
7
  Where there is desert, backpackers carry loads across the border, endangering homes in 

rural border towns along the way.
8
  For the most part, the cartels simply drive across the border 

through legal ports of entry, creatively concealing drugs in spare tires, batteries, and hidden 

compartments.
9
   

 

In November, the Committeeôs majority staff released The State of Americaôs Border 

Security, which, among other things, found that the enormous profits generated by supplying 

Americaôs demand for drugs fuels widespread government corruption and violence south of the 

border.
10

  As outlined in the report, ñAs product moves through Central America the drug cartels 

have dramatically weakened the public institutions and rule of law within those nations.  The 

resulting corruption and criminal impunity enjoyed by gangs and extortion racketeers have led to 

high murder rates, destroyed economic opportunity, and created significant incentives to migrate 

to Americaðthe so called ópush factorsô of illegal immigration.ò
11

 

 

Once these drugs cross the border, they are sent to distribution hubs in such places as 

Phoenix, Arizona, or Chicago, Illino is.
12

  From there, the drugs are further disseminated by street 

gangs into local communities throughout America.
13

  No community is left untouched from this 

sophisticated and fully integrated network,
14

 and the U.S. governmentðwhether at a federal, 

state, or local levelðhas not been effective at stopping it.  

 

After concluding that our borders are insecure and that a key driver of our insecure 

border is Americaôs insatiable demand for drugs, the Chairman focused on addressing this 

                                                           
7
 See Phil Benson, Suspected Drug Tunnel Found Near Nogales, AZ, AZFAMILY .COM (Mar. 29, 2016), 

http://www.azfamily.com/story/31593377/suspected-drug-tunnel-found-near-nogales-az; see also Drug Enforcement 

Administration, DEA-DCT-DIR-008-16, 2015 National Drug Threat Assessment Summary 3 (Oct. 2015), available 

at www.dea.gov/docs/2015%20NDTA%20Report.pdf.  
8
 See generally Securing the Southwest Border: Perspectives from Beyond the Beltway: Hearing Before the S. 

Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015). 
9
 Drug Enforcement Administration, DEA-DCT-DIR-008-16, 2015 National Drug Threat Assessment Summary 43, 

51 (Oct. 2015), available at www.dea.gov/docs/2015%20NDTA%20Report.pdf.  
10

 S. Comm. on Homeland Security & Governmental Affairs, The State of Americaôs Border Security (Nov. 23, 

2015), available at https://www.hsgac.senate.gov/media/majority-media/icymi-johnson-releases-border-report; see 

also Idlefonso Ortiz, 2015: Another Year of Mexican Cartel Violence and Government Corruption, BREITBART 

(Dec. 27, 2015), available at http://www.breitbart.com/texas/2015/12/27/2015-another-year-mexican-cartel-

violence-government-corruption.  
11

 S. Comm. on Homeland Security & Governmental Affairs, The State of Americaôs Border Security (Nov. 23, 

2015), available at https://www.hsgac.senate.gov/media/majority-media/icymi-johnson-releases-border-report. 
12

 Drug Enforcement Administration, DEA-DCT-DIR-008-16, 2015 National Drug Threat Assessment Summary 3 

(Oct. 2015), available at www.dea.gov/docs/2015%20NDTA%20Report.pdf.  
13

 Id.  
14

 All Hands on Deck: Working Together to End the Trafficking and Abuse of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015) 

(statement of John ñJackò Riley, Acting Deputy Administrator, Drug Enforcement Agency).   
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demand.  The Committee convened a hearing on media campaigns and prevention,
15

 a hearing 

with the drug czar to discuss how the Obama Administration is prioritizing federal drug 

spending,
16

 and a roundtable to discuss alternative approaches to address drug demand and 

addiction in this country.
17

  Moreover, the Committee 

held four field hearings across the countryðin New 

Hampshire,
18

 Arizona,
19

 Wisconsin,
20

 and Ohio
21
ð

specifically focused on the opioid epidemic plaguing 

this nation.    

 

The public health crisis associated with drug use 

is also undisputed.  The Centers for Disease Control and 

Prevention (CDC) reported there were 47,055 drug 

overdose deaths in 2014ðmeaning, on average, 129 

Americans died from a drug overdose each day.
22

  Of 

these deaths, 18,893 were associated with prescription 

opioids and 10,574 were attributed to heroin.
23

  

According to the Drug Enforcement Administration 

(DEA), ñDrug overdose deaths have become the leading 

cause of injury deaths in the United States, surpassing 

the number of deaths by motor vehicle [accidents] and 

firearms every year since 2008.ò
24

 

 

                                                           
15

 Americaôs Insatiable Demand for Drugs: Hearing Before the S. Comm. on Homeland Security & Governmental 

Affairs,114
th
 Cong. (2016). 

16
 Americaôs Insatiable Demand for Drugs: Assessing the Federal Response: Hearing Before the S. Comm on 

Homeland Security & Governmental Affairs, 114th Cong. (2016). 
17

 Americaôs Insatiable Demand for Drugs: Examining Alternative Approaches: Roundtable Before the S. Comm. on 

Homeland Security & Governmental Affairs, 114th Cong. (2016). 
18

 All Hands on Deck: Working Together to End the Trafficking and Abuse of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015). 
19

 Americaôs Heroin Epidemic at the Border: Local, State, and Federal Law Enforcement Efforts to Combat Illicit 

Narcotic Trafficking: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. 

(2015). 
20

 Border Security and Americaôs Heroin Epidemic: The Impact of the Trafficking and Abuse of Heroin and 

Prescription Opioids in Wisconsin: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 

114th Cong. (2016). 
21

 Examining the Impact of the Opioid Epidemic in Ohio: Hearing Before the S. Comm. on Homeland Security & 

Governmental Affairs, 114th Cong. (2016).   
22

 Rudd et al., Increases in Drug and Opioid Overdose Deaths-United States, 2000-2014, MORBIDITY AND 

MORTALITY WEEKLY REPORT (Jan. 1, 2016), http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.htm; see 

also Lenny Bernstein, Deaths From Opioid Overdoses Set a Record in 2014, WASH POST (Dec. 18, 2015), 

https://www.washingtonpost.com/news/to-your-health/wp/2015/12/11/deaths-from-heroin-overdoses-surged-in-

2014.  
23

 Id.  
24

 Drug Enforcement Administration, DEA-DCT-DIR-008-16, 2015 National Drug Threat  

Assessment Summary iii (Oct. 2015), www.dea.gov/docs/2015%20NDTA%20Report.pdf. 

"We're going to lose 120 

Americans today. We're 

going to lose 120 Americans 

every day until we move. We 

measure that statistic, but 

that's not a statistic. Those 

120 are moms and dads and 

brothers and sisters and 

sons and daughters. That's 

what's got to stop." ï Rob 

Brandt, Founder, Robbyôs 

Voice, Examining the Impact of the 

Opioid Epidemic in Ohio: Hearing 

Before the S. Comm. on Homeland 

Security & Governmental Affairs. 
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To address the drug crisis in this country, an estimated $1 trillion has been spent on the 

ñwar on drugsò by federal, state, and local governments during the past 40 years.
25

  Annually, on 

a federal level, the United States allocates approximately $30 billion on drug control spending.
26

   

 

Despite this heavy investment, the number of illicit drug users has held steady over the 

years.
27

 Data from the 2014 National Survey on Drug Use and Health reports that every year 

from 2002 to 2013 there has been an increase in marijuana and heroin use, as well as steady rates 

of nonmedical pain reliever use.
28

  As of 2014, there were an estimated 27 million illicit drug 

users.
29

  According to testimony to the Committee, the majority of illicit drug use consists of 

marijuana use, and, to a lesser extent, prescription drugs, which can translate to between 22 to 24 

million illicit drug users.
30

  This leaves approximately three million peopleðor one percent of 

the U.S. populationðwho abuse ñhard drugs,ò such as cocaine, crack, meth, and heroin.
31

  This 

figure is important to understand as the United States looks for ways to prevent illicit use of hard 

drugs and to curb demand.   

   

Moreover, the prevalence and purity of heroin has increased.  Multiple witnesses testified 

in Committee hearings that heroin is increasingly more potent and less expensive today than ever 

before.
32

  For example, according to the Wisconsin Attorney General, heroin sold in Wisconsin 

                                                           
25

 Matt Sledge, The Drug War and Mass Incarceration by the Numbers, THE HUFFINGTON POST (Apr. 8, 2013), 

available at http://www.huffingtonpost.com/2013/04/08/drug-war-mass-incarceration_n_3034310.html. 
26

 See, e.g., Executive Office of the President, Natôl Drug Control Budget, FY 2017 Funding Highlights (Feb. 2016), 

available at https://www.whitehouse.gov/sites/default/files/ondcp/press-releases/fy_2017_budget_highlights.pdf; 

see also Executive Office of the President, FY 2016 Budget and Performance Summary, Companion of the National 

Drug Control Strategy (Nov. 2015), available at https://www.whitehouse.gov/sites/default/files/ondcp/policy-and-

research/fy_2016_budget_summary.pdf.  
27

 Americaôs Insatiable Demand for Drugs: Assessing the Federal Response: Hearing Before the S. Comm on 

Homeland Security & Governmental Affairs, 114th Cong. (2016) (statement of Hon. Michael P. Botticelli, Director, 

Office of National Drug Control Policy) (ñthe overall prevalence of drug use . . . has remained relatively stable over 

the yearsò and responding ñGenerallyò to the question, ñIn general, the percentage of Americans using hard drugs 

has held pretty steady?ò).   
28

 Increased Marijuana, Heroin Use Contribute to Highest Reported Illicit Drug Use in More Than a Decade, 

American Society of Addiction Medicine (Sept. 10, 2015), available at 

http://www.asam.org/magazine/read/article/2015/09/10/increased-marijuana-heroin-use-contribute-to-highest-

reported-illicit -drug-use-in-more-than-a-decade. 
29

 Martha Mendoza, U.S. Drug War Has Met None of Its Goals, AP (May 13, 2010), 

http://www.nbcnews.com/id/37134751/ns/us_news-security/t/us-drug-war-has-met-none-its-goals/#.V3U54fkrJhF. 
30

 Americaôs Insatiable Demand for Drugs: Hearing Before the S. Comm. on Homeland Security & Governmental 

Affairs,114th Cong. (2016) (statement of Jonathan P. Caulkins, Ph.D., Stever Professor of Operations Research & 

Public Policy, Heinz College, Carnegie Mellon University).  
31

 Id.  
32

 All Hands on Deck: Working Together to End the Trafficking and Abuse of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015) 

(statement of John ñJackò Riley, Acting Deputy Administrator, Drug Enforcement Agency); Border Security and 

Americaôs Heroin Epidemic: The Impact of the Trafficking and Abuse of Heroin and Prescription Opioids in 

Wisconsin: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2016) 

(statement of James Bohn, Executive Director, Wisconsin High Intensity Drug Trafficking Area (HIDTA) Program).  
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has increased from five percent in purity in the 1980s to now between 20 and 80 percent.
33

  

Meanwhile, the price of heroin has decreased from a nationwide average of $3,260 per gram of 

pure heroin in 1981 to $100 to $150 per gram in Wisconsin today.
34

  That can translate into as 

little as $10 for one hit. 

 

The ease with which a person with a substance use disorder can access heroin has led to 

an alarming rise in overdoses across the country.  In Milwaukee County alone, 109 heroin-

related overdose deaths were reported in 2015.
35

  More recently, in August 2016, Milwaukee 

County reported 20 overdose deaths in the span of just two weeks.
36

  This ñunprecedentedò death 

toll continues to rise as Mexican cartels begin to cut heroin with fentanyl, a synthetically 

produced opioid that is significantly stronger and more lethal than heroin.
37

  According to one 

Committee witness, fentanyl may account for as many as 5,500 overdoses in 2014.
38

  

 

For these reasons, we can all agree that it is time to seriously reassess our strategies 

concerning Americaôs insatiable demand for drugs, our war on drugs, and the resulting lack of 

border security.  This report highlights the Committeeôs hearings on Americaôs insatiable 

demand for drugs, including the Committeeôs four field hearings across the country.  The report 

examines the effect that Americaôs insatiable demand for drugs has had on U.S. national and 

border security, closely scrutinizes the current opioid epidemic in the United States, and 

considers possible approaches to curb il licit  drug use and addiction.  At multiple Committee 

hearings, witnesses testified that an ñall of the aboveò approach is neededðprevention, 

treatment, and law enforcementðto tackle this public health crisis.  This report considers all of 

these approaches, as well as alternative approaches.  While there is no silver bullet solution to 

curb the demand for drugs in this country, one thing is clear: our current approach is not 

working.    

                                                           
33

 Id. (statement of Brad Schimel, Attorney General, Department of Justice, State of Wisconsin). 
34

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 31 (on file with the Committee); Border Security and Americaôs Heroin Epidemic: The Impact of the 

Trafficking and Abuse of Heroin and Prescription Opioids in Wisconsin: Hearing Before the S. Comm. on 

Homeland Security & Governmental Affairs, 114th Cong. (2016) (statement of James Bohn, Executive Director, 

Wisconsin High Intensity Drug Trafficking Area (HIDTA)  Program). 
35

 Id.  
36

 Crocker Stephenson, Heroin Suspected in 20 Deaths in 2 Weeks, M ILWAUKEE JOURNAL SENTINEL (Aug. 12, 

2016), http://www.jsonline.com/story/news/crime/2016/08/11/fentanyl-deaths-spike/88580884/. 
37

 Id.  
38

 Americaôs Insatiable Demand for Drugs: Examining Alternative Approaches: Roundtable Before the S. Comm. on 

Homeland Security & Governmental Affairs, 114th Cong. (2016) (statement of David Murray, Hudson Institute).   
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I. INTRODUCTION  

 

Americaôs so-called ñwar on drugsò began in 1971, when President Nixon stated that drug 

abuse is ñpublic enemy number one.ò
39

  President Nixonôs efforts changed the complexion of drug 

policy in this country.  Drug enforcement funding was increased and Congress enacted the 

Controlled Substances Act (CSA).
40

  CSA placed drug regulation under federal jurisdiction and 

made a schedule system that classified drugs using the following criteria: ñ(1) how dangerous they 

are considered to be, (2) their potential for abuse and addiction, and (3) whether they have 

legitimate medical use.ò
41

   

 

In 1973, Congress created the DEA and placed it within the Department of Justice (DOJ) 

to enforce the CSA.
42

  By 2014, the DEA budget had grown to $2 billion and the agency 

employed more than 9,000 people.
43

 

 

In the 1980s, with the emerging problem of ñcrackò cocaine, President Reagan launched 

a renewed effort to combat drug use with a law enforcement response.  Between 1980 and 1986, 

spending on drug enforcement tripled, and the number of people convicted of drug offenses more 

than doubled.
44

 In 1984, Congress passed the Comprehensive Crime Control Act, which 

enhanced penalties for violations of the CSA and gave the Attorney General the authority to 

place substances on a temporary schedule.
45

   

 

Two years later, Congress passed the Anti-Drug Abuse Act of 1986, which established 

penalties for simple possession of a controlled substance and trafficking offenses.
46

  The Anti-

Drug Abuse Act of 1988 created the Office of National Drug Control Policy (ONDCP).
47

  By 

2015, ONDCP had 81 employees and provided funding for programs in 16 departments of the 

federal government with a total annual budget of $26.3 billion.
48

  Today, ONDCP ñis responsible 

for: (1) developing a national drug control policy, (2) developing and applying specific goals and 

performance measurements to evaluate the effectiveness of national drug control policy and 

National Drug Control Program agenciesô programs, (3) overseeing and coordinating the 

                                                           
39

 Richard Nixon, Remarks About an Intensified Program for Drug Abuse Prevention and Control (June 17, 1971), 

available at http://www.presidency.ucsb.edu/ws/?pid=3047. 
40

 Pub. L. No. 91-513; see also Lisa N. Sacco, Cong. Research Serv., R43749, Drug Enforcement in the United States: 

History, Policy, and Trends (Oct. 2, 2014), available at https://www.fas.org/sgp/crs/misc/R43749.pdf.  
41

 Id. 
42

 Id.; see also Exec. Order No. 11727, 3 C.F.R. 785 (1971-1974). 
43

 Id. 
44

 Id. 
45

 Id.; see also Pub. L. No. 98-473.  
46

 Id.; see also Pub. L. No. 99-570. 
47

 Id.; see also Pub. L. No. 100-690. 
48

 Exec. Office of the President, National Drug Control Strategy: Budget and Performance Summary, FY 2016 

(Nov. 2015), available at https://www.whitehouse.gov//sites/default/files/ondcp/policy-and-

research/fy_2016_budget_summary.pdf.  
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implementation of the national drug control policy, and (4) assessing and certifying the adequacy 

of the budget for National Drug Control Programs.ò
49

 

 

In 2010, ONDCP developed a strategy with seven goals to reduce drug use by 2015.  In 

2013, the Government Accountability Office (GAO) reviewed the implementation of the 

strategy, assessed progress toward achieving the strategic goals, and reviewed the drug abuse and 

treatment programs.
50

 GAO found that data 

was only available for five of the seven goals, 

with one showing progress, and four 

demonstrating no progress.
51

  GAO also 

reported that drug abuse prevention and 

treatment programs were scattered among 15 

federal agencies, which could cause overlap 

and inefficiencies.
52

 In December 2015, GAO 

reported on the progress since the 2013 report, 

this time finding progress in one goal, no 

progress in three, and mixed results in three, 

with none of the strategic goals fully 

achieved.
53

 

 

Today, opioids represent the countryôs 

newest public health crisis.  In July 2016, the 

House and Senate agreed to and passed the 

conference report to the Comprehensive 

Addiction and Recovery Act (CARA), to battle 

the ongoing opioid epidemic.  This legislation will  expand the availability of naloxone to law 

enforcement and first responders, improve prescription drug monitoring programs, and allocate 

resources to treat people with substance use disorders who are incarcerated.
54

  CARA provides 

more than $400 million in grants through 2021 to be distributed through the Department of 

Health and Human Services (HHS) and the Substance Abuse and Mental Health Services 

Administration (SAMSHA), as well as more than $500 million in grants to states, local 

governments, and/or Indian tribes through the DOJ.
55

 

                                                           
49

 U.S. Govôt Accountability Office, GAO-13-333, Office of National Drug Control Policy: Office Could Better 

Identify Opportunities to Increase Program Coordination (2013). 
50

 Id. 
51

 Id.  
52

 Id.  
53

 U.S. Govôt Accountability Office, GAO-16-57T, Office of National Drug Control Policy: Lack of Progress on 

Achieving National Strategy Goals (2015). 
54

 Summaries for the Comprehensive Addiction and Recovery Act of 2016, Govtrack.us, 

https://www.govtrack.us/congress/bills/114/s524 (last visited Mar. 29, 2016). 
55

 Congressional Budget Office, S. 524, Comprehensive Addiction and Recovery Act of 2016 (Feb. 16, 2016), 

available at https://www.cbo.gov/publication/51291.  

ñThe War on Drugs has had a 

devastating impact on the world: 

murder and mayhem in Mexico, 

Central America, and so many other 

parts of the planet, a global black 

market estimated at 300 billion dollars 

a yearéMeanwhile, there are just as 

many people using drugs as ever.  It is 

our countryôs history with alcohol 

prohibition and Al Capone, times 50.ò 

ï Ethan Nadelmann, Drug Policy 

Alliance, Americaôs Insatiable Demand For Drugs: 
Examining Alternative Approaches:  Roundtable 

Before the S. Comm. on Homeland Security & 

Governmental Affairs. 
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II.  IMPACT ON NATIONAL A ND BORDER SECURITY  

 

Americaôs insatiable demand for drugs has a direct effect on U.S. national and border 

security.  In 2014, the DEA proclaimed that ñ[g]lobally, drug trafficking is not just a criminal 

issue, not just a health and safety issue, itôs a national security issue.  Addiction and abuse across 

the world is funding and fueling insurgents.ò
56

  In the same year, the DEA estimated that nearly 

half of the foreign terrorist groups on the designated list have ties to drug trafficking.
57

 

 

Profits generated from drug sales are attractive funding sources for terrorist 

organizations.
58

  In 2003, then-Assistant Director of the Federal Bureau of Investigationôs (FBI) 

Office of Intelligence, Steven McCraw, testified before the Senate Judiciary Committee that 

ñdrug trafficking is a highly lucrative enterprise generating billions of dollars in profit that 

terrorist organizations can easily tap into.ò
59

  More recently, the Obama Administrationôs 

National Security Council similarly reported a correlation between drug trafficking expansion 

and increases in crime and corruption.
60

  According to the Presidentôs Strategy to Combat 

Transnational Organized Crime, ñ[t]he demand for illicit drugs, both in the United States and 

abroad, fuels the power, impunity, and violence of criminal organizations around the globe.ò
61

   

 

The Revolutionary Armed Forces of Colombia (FARC), a group designated as a foreign 

terrorist organization by the State Department since 1997, relies heavily on taxing, producing, 

and trafficking illegal drugs to fund their militant operations.
62

  In 2012, Colombiaôs Defense 

Minister stated that Colombiaôs illegal drug market generated an estimated $6 to $7 billion 

annually, of which the FARC earned $2.4 to $3.5 billion.
63

  Some experts argue that the number 

was exaggerated and it is more likely $200 million to $1 billion.
64

  Nonetheless, FARC anti-

                                                           
56

 Remi L. Roy, How Lucrative Illegal Drug Trafficking Finances International Terrorist Organizations, THE FIX  

(Oct. 26, 2014), http://www.alternet.org/drugs/how-lucrative-illegal-drug-trafficking-finances-international-terrorist-

organizations. 
57

 Drug Enforcement Administration, DEA Programs: Money Laundering, https://www.dea.gov/ops/money.shtml 

(last visited July 11, 2016). 
58

 Narco-Terrorism: International Drug Trafficking and Terrorism ï A Dangerous Mix: Hearing Before the S. 

Comm. on the Judiciary, 108th Cong. (2003) (statement of Steve McCraw, Assistant Director, Office for 

Intelligence, Federal Bureau of Investigation), available at http://www.judiciary.senate.gov/meetings/narco-

terrorism-international-drug-trafficking-and-terrorism_-a-dangerous-mix.  
59

 Id. 
60

 Exec. Office of the President, Strategy to Combat Transnational Organized Crime, National Security Council 

(July 25, 2011), available at https://www.whitehouse.gov/administration/eop/nsc/transnational-crime. 
61

 Id. 
62

 John Otis, The FARC and Colombiaôs Illegal Drug Trade, Wilson Center (Nov. 2014), available at 

https://www.wilsoncenter.org/sites/default/files/Otis_FARCDrugTrade2014.pdf.  
63

 Id.  
64

 Id. 
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government operations and drug-related violence in Colombia destabilized the region, resulting 

in more than 200,000 deaths and the displacement of more than 5 million people since 1958.
65

 

 

Meanwhile, it is reported that Mexican drug cartels are taking in $19 to $29 billion per 

year from U.S. drug sales.
66

  These 

criminal organizations represent a 

significant threat, because they control 

entire networks in Mexican border towns 

and are well connected within the United 

States.
67

  According to the DEA, ñMexican 

transnational criminal organizations 

(TCOs) remain the greatest criminal drug 

threat to the United States; no other group 

can challenge them in the near term.ò
68

   

 

As outlined in the majority staff 

report, The State of Americaôs Border 

Security, the profit to be gained by 

supplying drugs to America creates a huge 

incentive to penetrate our borders, no 

matter what defenses the United States 

erects.
69

 The result has been a porous 

border, which is not only penetrated by 

drug trafficking organizations, but also by 

human smugglers and human traffickers.
70

 

The porous border imposes significant 

costs for the nation, public safety, and 

                                                           
65

 Id.; see also Associated Press in Bogota, Colombian Conflict Has Killed 220,000 in 55 Years, Commission Finds, 

THE GUARDIAN  (July 25, 2013), http://www.theguardian.com/world/2013/jul/25/colombia-conflict-death-toll-

commission.  
66

 United States of America-Mexico Bi-National Criminal Proceed Study, Joint Message from Assistant Secretary 

John Morton, U.S. Immigration & Customs Enforcement, and Director Garyling G. Williams, DHS Office of 

Counternarcotic Enforcement, available at https://www.ice.gov/doclib/cornerstone/pdf/cps-study.pdf. 
67

 Christopher Woody, 2 of Mexicoôs Most Powerful Cartels Are Clashing Just Across the U.S. Border, BUSINESS 

INSIDER (Feb. 28, 2016), available at http://www.businessinsider.com/cjng-and-sinaloa-cartel-violence-in-tijuana-

2016-2.  
68

 Drug Enforcement Administration, DEA-DCT-DIR-008-16, 2015 National Drug Threat Assessment Summary v 

(Oct. 2015), available at www.dea.gov/docs/2015%20NDTA%20Report.pdf. 
69

 S. Comm. on Homeland Security & Governmental Affairs, The State of Americaôs Border Security (Nov. 23, 

2015), available at https://www.hsgac.senate.gov/media/majority-media/icymi-johnson-releases-border-report. 
70

 Id.   

ñI would just simply say we think that an 

unlimited amount of drugs get into this 

country, in the hundreds of tons, not even 

counting marijuana; in the hundreds of tons 

of cocaine, heroin and methamphetamine. It 

gets in, no problem; gets all the way to 

Portland, Maine as fast as it gets to San 

Diego. We know that tens of thousands of 

people come into this country; I'm not talking 

about theðkind of the economic people 

seeking a better life. I'm talking about sex 

workers andðand other people; they get 

here, no problem. Millions and millions of 

items of counterfeit industrial type items like 

electronics get iné If all of that's getting in, 

no problem, then I would argue that our 

border is not secure.ò ï Gen. John F. Kelly, 

USMC (Ret.), Former Commander of the 

United States Southern Command, Americaôs 

Insatiable Demand for Drugs: Hearing Before the S. 

Comm. on Homeland Security & Governmental Affairs. 
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communities on the border that are directly affected by trafficking and migration.
71

      

 

Further, the drug trade generates such high profits for criminal organizations that even 

when authorities suppress drugs and drug-trafficking in one area, the criminals are likely to move 

their operations to another area.  According to a 2012 report from the UN Office on Drugs and 

Crime, when one countryôs drug control efforts are successful, other countries experience a rise 

in organized crime, black markets, and other problems associated with drugs and drug 

trafficking.
72  
This is known as the ñballoon effectò and there are many examples of this 

phenomenon: ñPeru and Bolivia to Colombia in the 1990s, the Netherlands Antilles to West 

Africa in the early 2000s, and Colombia and Mexico to El Salvador, Honduras, and Guatemala in 

the 2000s and 2010s.ò
73

  In a span of ten years, the United States spent $8 billion to assist 

Colombia in its drug war and ongoing conflict with the Revolutionary Armed Forces of 

Colombia, only to see drug-traffickers establish new routes in Ecuador and Venezuela.
74

  On a 

congressional delegation trip to Honduras, Committee Members and staff were briefed on how 

the government is addressing the flow of drugs to the United States.
75

  Given Hondurasô limited 

resources to effectively curtail the flow of drugs, the government is focused on trying to divert 

the flow from its shores, rather than stop the flow altogether.
76

  
 

III.  AMERICAôS OPIOID EPIDEMIC  

 

Today, opioid abuse represents Americaôs newest public health crisis.  Prescription pain 

medication, heroin, and fentanyl are all ñopioidsò that share similar characteristics, attach to the 

same receptors, and produce similar effects on the human brain.  Thus, those who become 

addicted to prescription drugs often satisfy their addiction by turning to heroin or fentanyl, which 

today are more readily available and offered at lower prices. 

 

According to the National Institute on Drug Abuse (NIDA), current research ñsuggests 

that abuse of [prescription opioid pain medications] may open the door to heroin abuse.ò
77

  

NIDA further notes that ñnearly half of young people who inject heroin surveyed in three recent 

                                                           
71

 For example, the Tohono Oôodham Nation is located at the Southern border of Arizona.  The nation is affected by 

significant drug trafficking and migration activity.  According to the Department of Homeland Security and Tonoho 

Oôodham Police Department, the Nation bears considerable costs associated with border crossings, including both 

financial costs for death investigations and removing abandoned property on the remote land as well as threats to 

public safety.   Observations during staffdel to the Tohono Oôodham Nation (July 2016) (Notes on file with the 

Committee).   
72

 United Nations Office of Drugs and Crime, World Drug Report 2012, available at 

https://www.unodc.org/documents/data-and-analysis/WDR2012/WDR_2012_web_small.pdf. 
73

 German Lopez, America Can End Its War on Drugs.  Hereôs How., VOX (Apr. 25, 2016), 

http://www.vox.com/2016/4/25/11445454/end-war-on-drugs. 
74

 Id.  
75

 Observations during Johnson-Carper CODEL to Central America (Oct. 2015) (Notes on file with the Committee).   
76

 Id.  
77

 DrugFacts: Heroin, National Institute on Drug Abuse (Oct. 2014), 

http://www.drugabuse.gov/publications/drugfacts/heroin.  
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studies reported abusing prescription opioids before starting to use heroin.ò
78

  In testimony 

before the Committee, ONDCP Director Michael Botticelli testified that ñfour out of five newer 

users to heroin started by misusing prescription pain medication.ò
79

  

 

NIDA found that individuals ñreported taking up heroin because it is cheaper and easier 

to obtain than prescription drugs.ò
80

  For example, the DEA reports than in Nashville, Tennessee, 

where prescription opioid abusers are beginning to use heroin, a dosage unit of prescription 

opioids on the black market costs $30 to $80 as compared to $10 to $15 for a dosage unit of 

heroin.
81

   
 

a. Prescription Opioids 

 

Prescription opioids are Schedule II controlled 

substances,
82

 commonly referred to as ñprescription 

painkillers,ò and include drugs such as hydrocodone 

(Vicodin), oxycodone (OxyContin), and fentanyl 

(Duragesic).
83

  Taken as prescribed, opioids can responsibly 

be used to manage pain safely and effectively.
84

   

 

Prescription opioids entered the U.S. market in the 

late 1990s and immediately took off. OxyContin sales have 

gone from $45 million in 1996 to $3.1 billion by 2010.
85

   

 

In 1995, the American Pain Society (APS) introduced the ñPain as the 5th Vital Signò 

(P5VS) campaign.
86

  According to the APS, pain management is a patient right and pain should 

                                                           
78

 Id. 
79

 Americaôs Insatiable Demand for Drugs: Assessing the Federal Response: Hearing Before the S. Comm. on 

Homeland Security & Governmental Affairs, 114th Cong. (2016) (statement of Michael P. Botticelli, Director, 

Office of National Drug Control Policy).   
80

 DrugFacts: Heroin, National Institute on Drug Abuse (Oct. 2014), 

http://www.drugabuse.gov/publications/drugfacts/heroin. 
81

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 26 (on file with the Committee).  
82

 Commonly Abused Drugs Charts: Prescription Opioids, National Institute on Drug Abuse (last updated Mar. 

2016), available at http://www.drugabuse.gov/drugs-abuse/commonly-abused-drugs-charts#prescription-opioids.  
83

 Prescription Drugs & Cold Medicines, National Institute on Drug Abuse (last updated Mar. 2015), available at 

http://www.drugabuse.gov/drugs-abuse/prescription-drugs-cold-medicines.  
84

 Prescription Drug Abuse: What Are the Possible Consequences of Opioid Use and Abuse?, National Institute on 

Drug Abuse (last updated Nov. 2014), available at http://www.drugabuse.gov/publications/prescription-drugs-

abuse-addiction/opioids/what-are-possible-consequences-opioid-use-abuse.  
85

 Mike Mariani, How the American Opiate Epidemic Was Started by One Pharmaceutical Company, THE WEEK 

(Mar. 4, 2015), available at http://theweek.com/articles/541564/how-american-opiate-epidemic-started-by-

pharmaceutical-company.  
86

 Karen Lafleur, RN, Taking the Fifth (Vital Sign), THE MODERN MEDICINE NETWORK (July 1, 2004), 

http://www.modernmedicine.com/modern-medicine/content/taking-fifth-vital-sign.  

ñ[W]e all have to look at 

ourselves in the mirror and 

figure out when we became a 

culture that has to be pain free 

at all times.ò ï Carole Rendon, 

Acting U.S. Attorney, Northern 

District of Ohio,  Examining the Impact 

of the Opioid Epidemic in Ohio: Hearing Before 

the S. Comm. on Homeland Security & 

Governmental Affairs. 
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be measured like blood pressure, heartbeat, and breathing.
87

  Because there was no device to 

objectively measure pain, pain would be measured on a ñ1-10ò scale by the patient.  In 1998, the 

Department of Veterans Affairs (VA) made the P5VS part of its national pain management 

strategy.
88

  In 2001, the Joint Commission on Accreditation of Health Care Organizations 

(JCAHO) issued new guidelines for patient pain management and reassured the public about the 

safety of opioids to treat pain.
89

  By 2013, more than 200 million prescriptions were written for 

prescription opioids.
90

  

 

Today, NIDA reports that ñ[o]ver 2 million people in the United States suffer from 

substance use disorders related to prescription opioid pain relievers,ò and that while the ñcauses 

are complex . . . they include overprescription of 

pain medications.ò
91

  To address this problem, on 

April 7, 2016, Chairman Johnson, along with 

Senators Manchin, Barrasso, and Blumenthal, 

introduced S. 2758, the Promoting Responsible 

Opioid Prescribing (PROP) Act to reduce the 

pressure doctors currently face that may lead to 

overprescribing.
92

  Specifically, the PROP Act 

prohibits pain management questions on patient 

surveys from being factored into Medicare 

reimbursement calculations.
93

 In July 2016, HHS 

recognized the importance of this proposal and 

proposed to remove pain management questions 

from hospital payment calculations.    

 

The tragic consequences of opioid abuse can be seen dramatically in Chairman Johnsonôs 

investigation of the VA Medical Center in Tomah, Wisconsin (Tomah VAMC).  In August 2014, 

U.S. Marine Corps veteran Jason Simcakoski passed away from ñmixed drug toxicityò at the 

                                                           
87

 Leon Gussow, The Money and Influence Behind ñPain as the Fifth Vital Sign,ò THE POISON REVIEW (Dec. 16, 

2012), http://www.thepoisonreview.com/2012/12/16/the-money-and-influence-behind-pain-as-a-fifth -vital-sign.  
88

 U.S. Depôt of Veterans Affairs, VHA Pain Management, available at 

http://www.va.gov/PAINMANAGEMENT/VHA_Pain_Management_Strategy.asp; see also Richard A. Mularski, 

Foy White-Chu, Devorah Overbay, Lois Miller, Steven M. Asch, & Linda Ganzini, Measuring Pain as the 5
th
 Vital 

Sign Does Not Improve Quality of Pain Management, 21 U.S. National Library of Medicine, National Institutes of 

Health (Jan. 2006), at 607-612.  
89

 Ronald Hirsch, MD, The Opioid Epidemic: Itôs Time to Place Blame Where It Belongs, KevinMD.com (Apr. 6, 

2016), available at http://www.kevinmd.com/blog/2016/04/the-opioid-epidemic-its-time-to-place-blame-where-it-

belongs.html. 
90

 DrugFacts: Prescription and Over-the-Counter Medications, National Institute on Drug Abuse (last updated Dec. 

2014), available at http://www.drugabuse.gov/publications/drugfacts/prescription-over-counter-medications.  
91

 Id.  
92

 S.2578, PROP ACT of 2016, 114th Cong. (2015-2016). 
93

 Id.  

ñPerhaps as far as what you 

could do for regulation of 

prescribers, [the PROP Act is] 

the single-most important piece 

of federal legislation reform 

that you could do.ò ï Timothy 

Westlake, M.D., Border Security and 

Americaôs Heroin Epidemic: The Impact of the 

Trafficking and Abuse of Heroin and 

Prescription Opioids in Wisconsin: Hearing 

Before the S. Comm. on Homeland Security & 

Governmental Affairs. 
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facility.
94

  At the time of his death, Simcakoski had over a dozen different drugs in his system.
95

  

Beginning in January 2015, Chairman Johnson conducted a lengthy investigation into allegations 

of opioid over-prescription and drug diversion at the Tomah VAMC.
96

  The investigation showed 

that the facility had a reputation as a ñbig pill boxò and was known in the community as ñCandy 

Land.ò
97

  A subsequent VA review found that the facility prescribed opioids at a higher rate than 

the national average.
98

  Because of Chairman Johnsonôs investigation, the Tomah VAMC has 

changed its opioid prescription practices, decreasing the number of patients receiving opioids 

and benzodiazepines by 16 percent.
99

 

 

Unfortunately, the VA Medical Center in Milwaukee, Wisconsin has also suffered 

problems.  Last November, a veteran died of a heroin overdose at the facility.  Chairman Johnson 

immediately pushed for attention to this issue, which was provided in August 2016 when the 

Secretary of Veterans Affairs personally traveled to Milwaukee to tour the facility with the 

Chairman.  The investigation into the death of the veteran is ongoing.     

 

Finally, initial lawful and appropriate uses of prescription opioids can become illicit 

when the drugs are diverted or otherwise misused.  This often occurs due to the highly addictive 

nature of opioids.  To address the issue of diversion, in 2010, OxyContin was reformulated to 

make it more tamper-resistant and more difficult to abuse.
100

  In addition, state governments are 

working to reduce potential drug misuse.  In Wisconsin, the Heroin Opiate Prevention and 

Education (HOPE) agendaða package of 17 bills signed into lawðamong other things, 

encourages local communities to set up drug disposal programs so that unwanted prescription 

drugs do not fall into the wrong hands.
101

   

 

Greater awareness among prescribers and the public about the dangers of prescription 

opioid misuse and drug take-back initiatives have helped reduce prescription opioid diversion 

and abuse.
102

  According to Director Botticelli, positive testing for prescription pain medication 
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 Aaron Glanz, Opiates Handed Out Like Candy to óDoped-upô Veterans at Wisconsin VA, REVEAL NEWS (Jan. 8, 

2015). 
95

 Id. 
96

 See S. Comm. on Homeland Security & Governmental Affairs, The Systemic Failures and Preventable Tragedies 

of the Tomah VA Medical Center (May 31, 2016).  
97

 Id. 
98

 Id. 
99

 Tomah VAMC: Examining Patient Care and Abuse of Authority: Hearing Before the S. Comm. on Homeland 

Security & Governmental Affairs, 114th Cong. (2016) (statement of Sloan D. Gibson, Deputy Secretary, Veterans 

Affairs). 
100

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 27 (on file with the Committee). 
101

 HOPE Agenda: Legislation, Heroin, Opioid Prevention Education (HOPE) Agenda, available at 

http://legis.wisconsin.gov/assembly/hope/legislation (last visited Apr. 7, 2015).  
102

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 27 (on file with the Committee). 
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has actually decreased.
103

 

 

b. Heroin  

 

Heroin is a Schedule I opioid drug produced 

from morphine, which is a naturally occurring 

substance extracted from the seed of the Asian opium 

poppy plant.
104

  It typically appears in one of three 

forms: white powder heroin, brown powder heroin, or 

black tar heroin.
105

  Heroin is generally consumed 

either by inhalation (snorting or smoking) or by 

injection.
106

  

 

The effects of heroin use and dependency are serious and wide-ranging. According to 

NIDA, fatal overdose, spontaneous abortion, and infectious diseases are commonly associated 

with heroin abuse and chronic users can develop a number of health issues, including collapsed 

veins, infection of the heart lining and valves, abscesses, gastrointestinal issues, and liver or 

kidney disease.
107

  Chronic users are generally in poor health and thereby susceptible to a 

number of additional health problems.
108

  Heroin abuse during pregnancy can lead to neonatal 

abstinence syndrome (NAS) in which a baby is born physically addicted to heroin due to the 

motherôs use.
109

  

 

Mexico is the primary supplier of heroin to the United States and opium poppy 

cultivation in Mexico has dramatically increased in recent years.
110

  The profitability of such 

production and trafficking is astounding: a kilogram of heroin that can be produced in Mexico 

for around $5,000 can be sold to dealers for as much as $80,000.
111

  According to General John 

F. Kelly, former Commander of U.S. Southern Command, ñheroin often times provides greater 

return and less risk when compared to cocaineò as cartels are forced ñto ship much larger 

                                                           
103

 Americaôs Insatiable Demand for Drugs: Assessing the Federal Response: Hearing Before the S. Comm on 

Homeland Security & Governmental Affairs, 114th Cong. (2016) (statement of Hon. Michael P. Botticelli, Director, 

Office of National Drug Control Policy).    
104

 Heroin, National Institute on Drug Abuse (last updated Mar. 2015), http://www.drugabuse.gov/drugs-

abuse/heroin.  
105

 Id. 
106

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 24 (on file with the Committee). 
107

 DrugFacts: Heroin, National Institute on Drug Abuse (last updated Oct. 2014), 

http://www.drugabuse.gov/publications/drugfacts/heroin.  
108

 Id.  
109

 Id. 
110

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 24 (on file with the Committee). 
111

 Todd C. Frankel, Cheap Fix: Heroinôs Resurgence ï Pellets, Planes, and the New Frontier, WASH POST (Sept. 

24, 2015), available at http://www.washingtonpost.com/sf/national/2015/09/24/pellets-planes-and-the-new-frontier.  

ñHeroin is no longer someone 

elseôs problem. Itôs our problem. 

Itôs Americaôs problem. And 

Arizona is the front door.ò  

ïArizona Governor Ducey, 
Americaôs Heroin Epidemic at the Border: 

Local, State, and Federal Law Enforcement 

Efforts to Combat Illicit Narcotic Trafficking: 

Hearing Before the S. Comm. on Homeland 

Security & Governmental Affairs. 
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volumes of cocaine to match the profits generated by heroin.ò
112

  

 

At the Committeeôs field hearing in New Hampshire, the DEA witness testified that his 

agency has seen a 50 percent increase in poppy cultivation in Mexico, resulting in a 

corresponding increase in heroin production and trafficking.
113

  In just one year (from 2013 to 

2014), opium poppy cultivation in Mexico increased from 11,000 hectares with an estimated 

pure potential production of 26 metric tons to 17,000 hectares with a potential production of 42 

metric tons of pure heroin.114  This increase is attributed to reduced poppy eradication and 

Mexican organizations shifting their focus to heroin trafficking.  The DEA estimates that poppy 

cultivation in Colombia remains limited.115  

 

Historically, the heroin market in the United States has been divided along the 

Mississippi River:  western markets used Mexican black tar or brown powder heroin and eastern 

markets used white powder heroin.116  The ñlargest, most 

lucrative heroin markets in the United States are the white 

powder markets in major eastern cities.ò117   

 

Heroin is most commonly brought to the United 

States over land across the southwest border (via Mexican 

cartels) or transported by couriers through commercial 

airlines (via Columbian cartels).  In the 2000s, Mexican 

production of heroin increased while Colombian production 

of heroin decreased.118  At the same time that Mexican 

heroin production increased, Mexican traffickers began 

transporting Colombian heroin on behalf of Colombian 

traffickers.  For these reasons, over the last fifteen years the amount of heroin seized at the 

southwest border has increased exponentiallyðfrom 846 kilograms in 2009 to 2,196 kilograms 

in 2013.119  Today, 78 to 84 percent of heroin interdictions in the United States occur at the 
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 Americaôs Insatiable Demand for Drugs: Hearing Before the S. Comm. on Homeland Security & Governmental 

Affairs, 114th Cong. (2016) (statement for the record of Gen. John F. Kelly, USMC (Ret.), Former Commander of 
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113

 All Hands on Deck: Working Together to End the Trafficking and Abuse of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015) 

(statement of John Riley, Acting Deputy Administrator, Drug Enforcement Administration).   
114

 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 51 (on file with the Committee). 
115

 Id. 
116

 Id. at vii. 
117

 Id.  
118

 Id. at 15.  
119

 All Hands on Deck: Working Together to End the Trafficking and Abuse of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on Homeland Security & Governmental Affairs, 114th Cong. (2015) 

(statement of John Riley, Acting Deputy Administrator, Drug Enforcement Administration).   

ñIôve been with the DEA almost 

30 years, and Iôve got to tell you, 

Iôve never seen it this bad. ï John 

Riley, Acting Deputy 

Administrator, Drug Enforcement 

Agency, All Hands on Deck: Working 

Together to End the Trafficking and Abuse 

of Prescription Opioids, Heroin, and 

Fentanyl: Hearing Before the S. Comm. on 

Homeland Security & Governmental Affairs. 
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southwest border, largely at lawful ports of entry.120 

 

Wholesale quantities of pure heroin are typically smuggled into the United States and 

delivered to a ñmillò location where they are broken down into smaller quantities and diluents or 

adulterants are added and repackaged for mid-level or retail sale, often by signature packaging or 

stamps as a marketing strategy by the distributor.121  Heroin is not produced in the United States, 

there are no known heroin processing labs in the United States, and there has never been a 

seizure of an opium-to-heroin laboratory in the United States.122  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a result of the ease by which drug trafficking organizations (DTOs) can move heroin 

and other illicit narcotics across the southwest border, heroin available in the United States today 

is higher in purity and lower in price.
123

  The DEA reports that in 1981, the retail level purity of 

heroin was 10 percent and by 1999 that had increased to 40 percent.
124

  According to the 

Wisconsin Attorney General, heroin has increased from a purity level of five percent in the state 

of Wisconsin, to ranges today between 20 and 80 percent.
125

  During this same time, the price of 

heroin has significantly dropped.  In 1981, the average price per gram of pure heroin was $3,260 
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 Information provided by U.S. Customs & Border Protection (Apr. 2016) (Notes on file with the Committee).   
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 Drug Enforcement Administration, DEA-DCT-DIR-022-15, 2015 National Heroin Threat Assessment (Apr. 

2015), at 7 (on file with the Committee).  
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 Id. at 5. 
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 Border Security and Americaôs Heroin Epidemic: The Impact of the Trafficking and Abuse of Heroin and 
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114th Cong. (2016) (statement of Brad Schimel, Attorney General, Department of Justice, State of Wisconsin). 
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(in 2012 U.S. dollars) and by 2012 the price per gram had decreased to $465 (in 2012 U.S. 

dollars).
126

  In Wisconsin, the price of heroin averages from a high of $180 per gram to as little 

as $100 per gram.
127

  This can translate into $10 for one hit.   

 

Today, the falling price of heroin, the rising toxicity of the product, and the highly 

addictive nature of opioids that have been overprescribed to a generation of Americans has 

resulted in a public health crisis across this nation.  Media reports state that there are currently 

914,000 heroin users in the United States, a 145 percent increase from 2007.
128

  In 2014, 10,574 

people across the nation died from a heroin overdose, up from 8,257 in 2013.
129

  According to a 

witness at the Committeeôs field hearing in Wisconsin, in 2015 ñMilwaukee County alone 

reported 109 heroin-related overdose deaths,ò up from 31 in 2008.
130

  Chairman Johnson has had 

the opportunity to meet with a number of Wisconsinites who have been impacted by heroin 

addiction through various events in the state, including the field hearing he convened in 

Pewaukee, Wisconsin.  The Chairman has also traveled with Attorney General Schimel to 

promote how CARA, legislation Chairman Johnson supported, will provide needed resources to 

Wisconsin in order to address this epidemic.    

 

c. Fentanyl  

 

Fentanyl is a Schedule II synthetic opiate similar to, but more powerful than, 

morphine.
131

  It is used to treat patients with severe pain.
132

  Like heroin and other opioids, 

fentanyl binds to receptors in the brain, driving up dopamine levels and producing a state of 

euphoria and relaxation.
133

  When prescribed by a physician to treat severe pain, fentanyl is 

generally administered via injection, patch, or lozenge.  The type of fentanyl contributing to 

recent overdose deaths, however, is being produced in clandestine labs and mixed withðor 
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passed off asðwhite powder heroin.
134

 

 

The DEA estimates that fentanyl is 25 to 40 times more potent than heroin,
135

 which 

significantly increases the likelihood that even an experienced heroin user will overdose when 

switching to fentanyl for a ñbetterò high or 

unknowingly using heroin that has been cut with 

fentanyl.  According to the CDC, one gram of 

fentanyl can equal as much as 7,000 street doses 

of heroin.
136

   

 

Fentanyl is so potent that it can present a 

safety threat to law enforcement or others who 

come into contact with small amounts of it.  In 

fact, at a recent Committee roundtable on 

international mail security, a representative from 

the DEA explained that canines are not trained to 

identify fentanyl because just sniffing the 

contents of fentanyl on the outside of a package 

would kill the dog.
137

 

 

In 2015, New Hampshire recorded 428 

overdose deaths, a record, with almost two-thirds 

involving fentanyl.
138

  Fentanyl has already been 

responsible for 30 deaths in Milwaukee County, 

Wisconsin in the first three months of 2016,
139

 

and recently there were 12 overdose deaths in 

just 5 days attributed to either heroin or fentanyl in Cuyahoga County, Ohio.
140
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ñThe number of overdose deaths has 

continued to increase, particularly with the 

introduction of fentanyl, which has proven 

to be incredibly deadly. According to the 

Cuyahoga County Medical Examiner, 

while there were only five overdose deaths 

in 2013 involving fentanyl, in 2014 that 

number rose to 37, and in 2015 to 91 . . . In 

2016, we have had 125 fatal overdoses 

from heroin and fentanyl in Cuyahoga 

County alone, and it is only April. We were 

overwhelmed by a death a day in the early 

part of the year. Then, in March, we 

started to see an average of two overdose 

deaths a day. The devastation is 

undeniable.ò ï Carole Rendon, Acting 

U.S. Attorney, Northern District of Ohio , 

Examining the Impact of the Opioid Epidemic in 

Ohio: Hearing Before the S. Comm. on Homeland 

Security & Governmental Affairs.   
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While pharmaceutical fentanyl is sometimes diverted for abuse, recent overdose deaths 

attributed to fentanyl are largely a result of clandestinely-produced fentanyl arriving from 

Mexico.
141

  According to the DEA, clandestinely-produced fentanyl is primarily produced in 

Mexican labs with analogues and precursors coming from China.
142

  The fentanyl produced in 

these Mexican labs is often mailed to the United States from China, smuggled into Mexico to be 

cut with heroin, and then trafficked back to the United States primarily in the same manner as 

heroin.
143

  Drug traffickers ñare able to hide the [fentanyl] shipments on mislabeled manifests in 

order to circumvent law enforcement,ò limiting the interdiction of these illegal precursors to 

approximately one to three percent of all commercial cargo containers.
144

   

 

The Committee has sent oversight letters to the U.S. Postal Service, the Department of 

Homeland Security, and the Department of State inquiring how each agency is working to 

prevent fentanyl from entering the country through foreign mail.
145

  In April 2016, the 

Committee held a roundtable with these agencies, as well as the DEA and the United Parcel 

Service, to examine drug trafficking through the mail.
146

  At the roundtable, the participating 

agencies emphasized the need for foreign postal operators to share more advanced and electronic 

information on mail shipments entering the United States, similar to the advanced and electronic 

customs data submitted by international packages imported by private carriers.
147

  According to 

CBP, this information is the key to more effective targeting of mail that may contain fentanyl 

and other drugs.
148

  

 

Continued oversight will be necessary, as the supply of fentanyl shows no sign of 

declining.  As an example, in late 2015, federal authorities arrested multiple individuals in 

ñOperation Denialò following the fentanyl overdose death of a teenager in North Dakota.  One of 

the individuals arrested claimed to buy $1.5 million worth of fentanyl citrate, delivered from 
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China in FedEx packages, in one month alone.
149

  

 

In addition to being combined with heroin, fentanyl may also be manufactured into a pill 

form and sold as another prescription opiate, such as OxyContin or hydrocodone.
150

  Individual 

drug dealers can order a pill press and fentanyl online and have it shipped directly to a U.S. 

address.
151

  American buyers take little risk in the delivery of the fentanyl, as the Chinese 

companies selling the fentanyl guarantee delivery and will resend the drugs if they are seized.
152

  

Like with fentanylïlaced heroin, users may not be aware the pills contain the much stronger 

fentanyl, making the drugs even more deadly.  On April 1, 2016, the DEA released a public 

safety report about counterfeit hydrocodone tablets that contained fentanyl.
153

  Over 12 days, this 

batch of counterfeit pills resulted in 42 overdoses and 10 deaths.
154

  

IV.  ADDRESSING AMERICAôS INSATIABLE DEMAND FOR DRUGS 

 

The Administrationôs Fiscal Year (FY) 2017 budget requested $31 billion for federal 

drug programs, a 25 percent increase since President Obama took office.
155

  Funding for 

ONDCP, which provides funding for federal drug programs across the federal government, is 

divided into two categories: ñdemand reductionò for prevention and treatment, and ñsupply 

reductionò for global interdiction and law enforcement.  In 2016, for the first time in ONDCP 

history, the funding request for demand reduction surpassed the funding request for supply 

reduction.
156

  

  

When President Obama took office in 2009, 60 percent of ONDCP funding was allocated 

to supply reduction.
157

  For FY2017, 51 percent of funding is requested for demand reduction 

and 49 percent is requested for supply reduction.
158

  The 2017 budget request also reduces 
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international drug funding by $952 million, downsizing the role of the State Department and 

Defense Department in drug eradication in countries like Mexico, Colombia, and Afghanistan.
159

   

 

This section considers funding priorities and approaches to prevention, treatment, and 

law enforcement, as well as alternative approaches to address drug addiction in this country.   

 

a. Prevention  

 

Prevention is perhaps the most 

important thing that can be done to address 

drug demand.  According to testimony 

before the Committee, if we can prevent the 

experimentation of drugs by youth between 

the ages of 11 and 22ðthe age in which 

brain functions are formingðthere is a high 

likelihood that we can prevent them from 

using drugs for life.
160

  The United States has always had policies of prevention embedded into 

its national drug control strategy, with some approaches having more success than others.   

 

i. Just Say No  

 

In the early 1980s, a young student in Oakland, California asked former First Lady Nancy 

Reagan, ñWhat should I do if somebody offers me drugs?ò  Mrs. Reagan answered, ñWell, you 

just say no.ò
161

  The phrase caught on, and Just Say No groups were formed throughout the 

country.
162

  Students participated in community service activities and took pledges to refrain 

from trying drugs.
163

  The campaign also featured a series of anti-drug media advertisements 

meant to educate youth on the dangers of drugs.  One memorable television commercial featured 

an egg thrown into a hot frying pan and as the egg sizzled, the announcer intoned, ñThis is your 
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ñPrevention strikes at demand. It does 

not matter what the product is, if there 

are no buyers, the seller ultimately 

loses.ò ï Rob Brandt, Founder, Robbyôs 

Voice, Examining the Impact of the Opioid Epidemic in 

Ohio: Hearing Before the S. Comm. on Homeland Security 
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brain on drugs, any questions?ò
164

  At the height of the campaign, the Just Say No foundation 

had more than one million members in 12 countries.
165

  

 

The Just Say No campaign was routinely criticized for its simplistic message,
166

 and 

many felt the drug problem required a more thorough approach to truly affect behavior.
 167

  The 

largest program operating at the time under the Just Say No campaign was the Drug Abuse 

Resistance Education (DARE) program.
168

  According to an article in Scientific American, 

researchers found that the students enrolled in the DARE program were just as likely to use 

drugs as students who were not enrolled in the program.
169

  Moreover, drug use among high 

school students was already declining before the campaignôs start.  One study from 2015 showed 

that marijuana use reached its height in 1979, with 51 percent of high school seniors reporting to 

have smoked, as compared to 40 percent by the early 1980s.
170

  

 

In contrast, there were many positive developments attributed to this campaign.  First, 

many people thought that Mrs. Reaganôs Just Say No campaign brought needed attention to an 

important issue.  Ivy Cohen, president of the Just Say No Foundation for a decade, explained that 

ñ[w] ithout Nancy Reagan there would not have been the public climate to support drug abuse 

prevention.ò
171

  Dr. Herbert Kleber, director emeritus of the Columbia University Division on 

Substance Abuse, succinctly stated: ñMy experience is Just Say No wasnôt terribly effective, but 

it was better than not doing it.ò
172

 

 

ii.  Office of Drug Control Policy Media Campaign 

 

From 1998 to 2004, Congress appropriated more than $1.2 billion to ONDCP for an anti-

drug media campaign utilizing television, radio, and print.
173

  The goals of the campaign were to 

ñeducate and enable Americaôs youth to reject illegal drugs; prevent youth from initiating the use 
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of drugs, especially marijuana and inhalants; and convince occasional users of these and other 

drugs to stop using drugs.ò
174

 

 

 In 1999, ONDCP entered into an inter-agency agreement with NIDA to begin a long-

term analysis of the effects of the media campaign.  The contract was awarded to Westat, Inc. 

and the evaluation period occurred from 1999 to 2004.
175

  Preliminary reports released in 2002 

were unfavorable, and in 2004, Westat concluded that the media campaign was not effective in 

reducing youth drug use.
176

  GAO examined the study and found that the methods used by 

Westat were scientifically sound and recommended that Congress reduce ONDCPôs media 

campaign funding.
177

  When asked about this review at a Committee hearing, GAO testified that 

ñin some groups when teenagers were exposed to the anti-drug message, they actually used drugs 

more frequently.ò
178

 Congress eventually eliminated funding for the media campaign in 2012.
179

 

 

iii.  The Truth Campaign 

 

 Truth began in 2000 and was funded by tobacco companies as part of a multi-state court 

settlement in 1998.  The settlement set aside $1.5 billion to the Legacy Foundation for an anti-

tobacco media campaign.
180

  According to experts, any such public awareness effort would have 

to compete with the $13 billion the tobacco industry spent each year in marketing, and the 

exposure of the average 14-year-old to more than $20 billion worth of tobacco marketing from 

the age of six.
181

  To do so, the Truth campaign exploited the same research used to inform the 

advertising of the British-American Tobacco Company in the 1950s: meet the psychological 

needs of adolescents to take risks, rebel, fit in, remain independent, self-express, and be 

respected.
182

  The campaign sought to ñout-brandò Big Tobacco and ñun-sellò cigarettes. 

 

Learning from the counterproductive tactics of past campaigns that sounded parental, the 

first Truth TV ad instead featured graphic and shocking images of teenagers dumping 1,200 

body bags outside a tobacco companyôs headquarters, representing the annual smoking death 
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toll.  In a follow-on TV ad, 1,200 students wearing white numbered shirts stood outside a 

tobacco companyôs headquarters and fell down ñdeadò simultaneously at a pre-determined time.  

In addition, print ads in skateboarding magazines encouraged guerilla marketing stunts that 

engaged youth in a grassroots campaign to expose the lies and manipulation of the tobacco 

industry in the days before social media.
183

  The campaign was an immediate success, according 

to a study featured in the American Journal of Public 

Health: in 2000, there were 300,000 fewer smokers due to 

this initiative.
184

  

 

More recent studies have shown that Truth has 

lowered the teen smoking rate from 23 percent to 8 percent 

over the past 15 years.
185

  According to Robin Koval, CEO 

of the Legacy Foundation, the Truth campaign was 

rebranded in 2015 as the Truth Initiative.
186

  Despite the 

success of the Truth campaign, Koval stated the rebranding 

was necessary ñin order to fight complacency.ò
187

  Today, 

ñthe organization is trying to tap the social power of the 92 

percent of kids who donôt smoke cigarettes to get youth 

smoking down to zero.ò
188

  The revamped program still 

features ads with the ñTruth Attitudeò but will also focus 

on information and content that can be shared on social 

media.
189

  

iv. Prevention and Education Campaigns Today  

 

While GAO recommended limiting appropriations for ONDCPôs previous anti-drug 

media campaign because it found that the campaign was not successful, it cautioned that such a 

finding ñcannot be construed to mean that a media campaign that is configured differently from 

this one cannot work.ò
190

  Doubling down at a Committee hearing, GAO noted the success of 

campaigns designed to reduce the use of tobacco or encourage the use of seat belts, noting these 

to be ñgenerational changes that require people to rethink the way they fundamentally approach 

thingsò and that ñthere may be things we can learn from those efforts that we could apply to the 
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ñMarijuana is sort of similar to 

alcohol and tobacco in that it is 

consumed by a lot of peopleé. 

The other bin, the heroin, 

cocaine, meth, is 1 percent of the 

country that is completely 

dominating the consumption, 

and hence the cross-border 

flows. It's hard to reach the 1 

percent with the media.ò  ï 
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